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Summary: The differential diagnosis of solid pancreatic masses is notably problematic, given the broad spectrum of possible malignant and 
benign etiologies. Metastases of other malignancies constitute less than 5% of pancreatic lesions, with metastases of melanoma being among 
the least common. Melanoma is generally diagnosed via careful examination of the body surface. Exceptions to this include ocular and mucosal 
forms, cases with spontaneous regression of the primary site, and cases missed because of insufficient physical examination. We present a case 
of a symptomatic solid pancreatic mass, diagnosed by endosonography with fine needle aspiration biopsy, as a rare metastasis of malignant 
melanoma. The primary skin tumor was thereafter detected after careful physical examination. Timely skin examinations could lead to earlier 
diagnosis without the need for expensive and invasive procedures such as endosonography with fine needle aspiration biopsy. This case report 
stresses the general importance of careful skin self-examinations and skin examinations by physicians, beginning with general practitioners. This 
case also highlights the potential importance of performing a skin examination (an inexpensive and simple tool) when investigating pancreatic 
masses, as metastatic melanoma should always be considered a possibility during differential diagnosis.
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Souhrn: Solidní ložiska pankreatu představují diferenciálně dia gnostický problém s velkým množstvím maligních a benigních příčin. Metastázy 
jiných malignit představují méně než 5  % pankreatických lézí, z  nichž metastázy melanomu patří mezi ty vzácnější. Dia gnóza maligního 
melanomu je nejčastěji stanovena vyšetřením povrchu těla. Výjimky představují oční a slizniční forma melanomu, případy se spontán ní regresí 
primárního ložiska a případy opomenutí ložiska při nedostatečně pečlivém vyšetření. Předkládáme případ pa cientky se symp tomatickým 
ložiskem v hlavě pankreatu, které bylo dia gnostikováno jako metastáza melanomu za pomoci endosonografie s tenkojehlovou aspirační bio psií. 
Následné pečlivé fyzikální vyšetření odhalilo primární ložisko melanomu na pravé paži. V případě, že by vyšetřování začalo pečlivým fyzikálním 
vyšetřením, mohla být dia gnóza melanomu stanovena dříve, bez nutnosti použití nákladných a invazivních vyšetřovacích modalit jako např. 
endosonografie s tenkojehlovou bio psií. Naše kazuistika tak poukazuje na důležitost sebevyšetřování kůže a vyšetřování kůže lékařem, počínaje 
praktiky. Vyšetření kůže by nemělo být opomíjeno ani v rámci diferenciální dia gnostiky ložisek pankreatu, jelikož metastáza maligního melanomu 
je její nedílnou součástí.

Klíčová slova: pankreas –  melanom –  metastáza

However, in some cases, the primary site 
of melanoma is not detected and dia g  - 
nosis results from evaluation of the 
metastatic site after it becomes symp-
tomatic  –  includ  ing metastases to the 
pancreas. The primary site can be either 
truly undetectable or mis sed due to an 
insuffi cient physical examination.

occur from a  variety of primary neo-
plasms, such as renal cell carcinoma, 
lung, colon, ovary, breast, and many 
others, includ  ing rare cases of metastatic 
melanoma [3,4].

Melanoma represents a highly malig-
nant dis ease general ly dia gnosed through 
careful examination of the body surface. 

Introduction
A solid pancreatic mass can present a dif-
ferential dia gnostic chal lenge, given the 
broad spectrum of pos sible malignant 
and benign etiologies [1]. Metastases of 
other malignancies constitute less than 
5% of pancreatic lesions [2]. Metastasis 
to the pancreas has been reported to 
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lignant and the patient was scheduled 
for endosonography (EUS) with a  fine 
needle aspiration bio psy (FNAB) (Fig. 2 
and 3) to verify the dia gnosis and de - 
termine resectability; and also for 
endoscopic retrograde cholangio-
pancrea tography with duodenobiliary 
drainage.

with adjacent malignant-appear  ing 
lymph nodes (Fig.  1). CA19-9  was only 
mildly elevated at 242  U/ ml. As pan - 
creatic adenocarcinoma was suspected, 
the patient was then refer red for con-
sultation with the oncology team of 
a  complex oncology centre. Lymph 
nodes were not judged as clearly ma - 

Increasingly rapid advancements in 
medicine have contributed to in dis-
putable progress in our dia gnostic and 
therapeutic options. However, exces-
sive specialization and focus on separate 
organs and/ or organ systems may lead 
to the loss of complex conceptualization 
of the patient and to a marginalization 
of the physical examination as an 
important dia gnostic tool. We present 
a case of a symp tomatic solid pancreatic 
mass dia gnosed as a rare metastasis of 
malignant melanoma with the primary 
tumour detectable in case of careful 
physical examination.

Case report
A 71-year-old female with a  history of 
mild dyspepsia for several weeks was 
examined by her general practitioner 
for sudden onset of painless jaundice. 
She was sent to the infectious dis eases 
department to exclude infectious 
hepatitis, results of which were negative. 
Abdominal sonography revealed di-
lated biliary tract and a  pos sible mass 
in the head of the pancreas. The patient 
was then refer red to the internal 
medicine department for dif ferential 
dia gnosis of obstructive jaundice. CT 
scan verified a  solid pancreatic mass 

Fig. 1. Axial contrast-enhanced CT image of an enlarged pancreatic head with 
heterogeneously dense mass.
Obr. 1. Axiální kontrastní CT snímek zvětšené hlavy pankreatu se smíšeně denzním 
ložiskem.

Fig. 2. Linear EUS image of an ovoid solid hypoechogenic 
mass in the pancreatic head, size 26 mm.
Obr. 2. Oválné hypoechogenní solidní ložisko v hlavě  
pankreatu o průměru 26 mm.

Fig. 3. Linear EUS image of FNAB – the aspiration needle 
is clearly visible as an echogenic line.
Obr. 3. FNAB ze solidního ložiska hlavy pankreatu – aspirační 
jehla v ložisku je dobře patrna jako echogenní pruh.
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bio psy) is ir replaceable [3,7,8]. EUS and 
EUS-fine needle aspiration dia gnostic 
rates may be further improved by new 
technologies, such as contrast-enhanced 
EUS, elastography and needle confocal 
laser endomicroscopy [9]. However, the 
true impact of these methods needs to 
be validated through further studies.

Renal cell carcinoma consistently 
represents the most com mon primary 

-defined margins are often attributed 
to metastatic lesions rather than pan-
creatic cancer  [3,7,8]. However, the 
characteristics may diff er between par - 
ticular types of metastases and, there-
fore, can not be considered clearly dia g  - 
nostic, and obtain  ing tis sue is usual ly 
neces sary. Thus, today the role of tis-
sue sampl  ing dur  ing EUS (fine-needle 
aspiration, fine-needle bio psy, tru-cut 

At this point in her evaluation, the 
patient presented to gastroenterology 
to analyse the results with the pos sibility 
of surgical treatment. The FNAB revealed 
surpris  ing results  –  malignant mela - 
noma, most likely metastasiz  ing (Fig. 4 
and 5). A  thorough skin examination 
identified the primary site of melanoma –  
a 10mm tumour on the right arm, with 
already-enlarged lymph nodes in the 
right axil la.

The patient was sent for further con - 
sultation at an oncology centre specializ -
ing in the treatment of malignant me-
lanoma. Restag  ing yielded no evidence 
of metastasis to the brain but revealed 
significant progres sion of metastatic 
involvement of the lymph nodes in 
the abdominal cavity, with ascites and 
painful metastases in the right axil la. Due 
to poor health status and risk of further 
decompensation, the patient was only 
treated with pal liative radiother apy 
focused on the right axil la and repeated 
paracentesis of the ascites; chemother-
apy and im munother apy were not 
indicated. She is cur rently provided 
with supportive hospice care fol low  ing 
radiother apy.

Discus sion
Solid pancreatic mas ses present an in-
herent dif ferential dia gnostic dilem-
 ma [1]. A combination of cros s-sect ional 
imag  ing methods and EUS with the 
option of FNAB proves to be dia gnos - 
tic in most cases  [5]. Pancreatic ade-
nocarcinoma represents most cases, less 
than 5% are metastases. This potentiality 
should always be considered, espe-
cial ly in patients with a  history of 
malignancy [2]. Imag  ing methods often 
prove useful in the diff erential dia gnosis 
of metastasis vs. primary pancreatic can-
cer; however, there are no definitive 
indicators for conclusively dia gnos  ing 
a pancreatic mass as a metastasis [6].

Similarly, EUS characteristics of me-
tastatic pancreatic lesions seem to dif-
fer from those of primary pancreatic 
lesions. Lack of main pancreatic duct 
dilatation and tis sue atrophy, and wel l- 

Fig. 4. Pancreatic biopsy obtained via EUS-FNA, magnification ×200, haema-
toxylin and eosin stain. Hypercellular sheets of malignant cells with hyperchro-
matic nuclei and scant cytoplasm. The morphology of these cells is not typical 
of a melanoma. Immunohistochemistry is required for a correct diagnosis.
Obr. 4. Biopsie pankreatu získaná EUS-FNA, zvětšeno 200×, základní barvení  
hematoxylin/eozin. Nátěry maligních buněk s hyperchromatickými jádry a chu-
dou cytoplazmou. Morfologicky se nejedná o typické buňky melanomu, k získání 
správné diagnózy je nutné doplnit vyšetření pomocí imunohistochemie.

Fig. 5. Imunohistochemistry – strong granular cytoplasmic positivity of HMB-45 
(melanocytic differentiation marker) in 80% of malignant cells in pancreatic 
biopsy obtained via EUS-FNA, magnification ×200.
Obr. 5. Imunohistochemie – silná granulární cytoplazmatická pozitivita HMB-45 
(marker melanomové diferenciace buněk) v 80 % maligních buněk z biopsie pan-
kreatu, zvětšeno 200×.
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melanoma with complete and incom  - 
p lete resection indicate a  median 
survival time of 24 and 8 months with 
a 5-year survival rate of 37 and 0% resp., 
suggest  ing that complete resection can 
improve survival rates [13,23].

In some cases, however, the primary site 
of melanoma is not detectable. In such 
cases, dia gnosis occurs via examination 
of the metastatic site after it becomes 
symp tomatic. The primary site can be 
either truly undetectable by examination 
of the body surface (ocular or mucosal 
melanoma, spontaneous regres sion of 
the primary tumour [24]) or mis sed due 
to an insuffi cient physical examination. 
In the case of pancreatic metastasis of 
melanoma, it may be appropriate to rule 
out its ocular form since it seems to spread 
to the pancreas more com monly [25].

Significant advancements in the field 
have generated great progress in our 
dia gnostic and therapeutic options. 
However, exces sive specialization and 
focus on separate organs and/ or organ 
systems may lead to the loss of complex 
conceptualization of the patient and 
marginalization of the physical exam-
ination as a  dia gnostic tool. Our case 
report highlights the continued import-
ance of careful physical examination, 
includ  ing careful skin self-examination 
and examination by the physician. This 
inexpensive and simple tool can also 
play a surpris  ing role in the as ses sment 
of pancreatic mas ses, given the potential 
for metastatic melanoma as a dia gnostic 
consideration. In our case, timely skin 
examination (ideal ly dur  ing the initial visit 
with the general practitioner) could lead 
to earlier dia gnosis of melanoma without 
the need for expensive and invasive 
procedures such as EUS with FNAB.
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